4

REPORT TO CITY CLERK _
SPECIAL DESIGNATED LICENSE APPLICATION
1/ Police :
City Attorney ' - DATE: 05/30/02
- Bureau of Fire Prevention '
Health Dept. ‘ RETURN BY: 6/14/02
CATERER X NON-CATERER

APPLICANT: DENIS VONTZ DBA PIONEERS GOLF COURSE
APPLICANT’S ADDRESS: 3403 W VAN DORN STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :ENTIRE GOLF COURSE
INCLUDING DRIVING RANGE & BOTH PARKING LOTS

DATE(S) OF EVENT: JUNE 29, 2002
TIME(S) OF EVENT : 7:00 A.M. TO 8:00 P.M.

TYPE OF EVENT: GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION,

RECOI\IMENDATION OF APPROVAL OR DENIAL

Z -~ APPROVED

CONDITIONS
DENIED
REASON(S) FOR
Signature | Date

(If needed, use back for additional space)
(SDLRPT.JER) _



LEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

\PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION _ 7 E = \! EoLy
‘ 41(547 R %Eo a3t

\JLL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 63509
anh
ary O UL

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

Wit e]

—
3 All Applications must be received in the Commission Office 10 working days (exciuding holidays) prioﬁ@;ﬁﬁﬁ%;ﬁ@giﬁm
3 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission’ "
3 A licease fes of S40 (payable to Nebraska Liguor Control Commission) for each day
3 LOCAL APPROVAL must be included with this application
J A Signed Statement from Local Police Chief or County Sheriff (question #12)

J NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
return, as filed with the IRS, or a statement (Page 3) signed by an officer

d correct copy as filed with the IRS

income taxes, or a copy of the corporation’s federal income tax
of the sorporation declaring that the copy of the tax return isa true an

|. Type of Beverage(s) to be served: X Beer O Wine O Distilled Spirits

). Stams of the Applicant (check one)
O Municipal O Political O Fine Ans U Fraternal O Religious O Charitable B Retail O Service

Public

Corporation Corporation Museum Corporation  Corporation Corporation License2 Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number ( 79 2. ‘l
(City, State, County Number, Zip Code) And Class (Example C/K) ‘f‘g !
Proneers Goie Courye C Ass A
3402 . Vaw Pokm B a0 [ AKA~
Lowcolm, NL (8522 \ AP TN - N =

4. Address or location of premises to be covered by license, (City, County Number, Zip Code) .
Smat /o Abowe
. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? E’ YES aNo

wn

3. Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

DQ*\]) \/OA+L 1514 gfulmmoﬂaﬁ Da. L‘:chu N ¥S1

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event wher
it occurs. that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any appiicadle laws

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Deais \/Mh@w- £9L¢C ® 328-€b 13

8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
. i 7 i
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time(s) of event (example 3am to lam, this is considered one day)

FROM: ['Wa.~70: §.00 p.m.
10. Describe the T?:e of Activity to be carried on during the time period for which the licsnse is requested.

e Towraamea ¥
11. Provide an estimated number of arendess at this event oo _ If the number of attendess is over 250 artach a separate page
indicating the steps that wiil be taken to prevent underage persons access (o alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE.
IS APPLICABLE, THAT LOCAL LAWENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THE

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL's that you have applied for at this specific location in the last six months.___\ __:

L
C 3ty I
. - g VL
! faas CONTINUE ON BACK
UV 0 bk

_ W Al 20) \
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: ¥ Inside Building & Outdoor Area
Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where
liquors will be soid and consumed. LENGTH
AT re Goce Cou 3¢ - Eacluding
Dhum.cg |?.pwc,¢ v Bots Oarr_,‘.m,
Lot - ﬁv‘ry ‘Grea 19 Fenced.

If outdoor area, how will premises be separated from areas open to the gene-r:i_public? [XFence U Tent O Other (if other, please explain)

15. 1s the premises to be covered by the license located within the city/village Hmits?......covorssmmmeniesssssnsanres oo ﬁ,\YES O NO

16. Is the premises to be covered by the license within 150 feet of any church, scheol, hospital, or home for the aged or indigent persons
or for veterans, their wives or children? _ sobsmac 1 VESEENO

17. Expiain how alcoholic liquors will be purchased by the licenses. If purchased from a retail licenses, please give the name and license number.

Froam Disdributor-

18. Wil the premises to be covered by the license comply with all Nebraska sanitation [aWs?u . eeesurcssssenssssssssmmmsssssssammnasseseness ﬁ‘r’ES ONO
19. Are there separate toilets for both men and women?..... (XYES ONO
Clubhowse - Ivrd e Port adles - Dw1d i

20. Cther information or requests by the applicant:

21. Wil there be any games of chance operating during the event? Oyes JNO

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permited.  All other forms of
gambling are prohibited by State Law: Thers are 1o exceptions for Non Profit Organizations. This is oniy am appiication jora Special
Desionated Licanse under the Liauor Control Act and isnota sambling permit apoiication.
73 | declars that | am the authorized representarive of the above named licanse applicant and that the statements made on this appiication are Tue
to the best of my knowledge and belief. Ialso consentto an investigation of my background including all records of every kind including polics
records. | agres to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other
individual releasing said informatien to the Liquor Control Commission or the Nebraska State Patrol. [ further declare that the license applied for
will not be used by any other person, group, organization or corporation for profit or not for profit and that the =vent will be supervised by persons
directly responsible to the holder of this Special Designated License.

o Qlynm //t}njé Memaser 3 & S-27-02

Authorized chresen:a:i—ve’Appiic'ant ? Title Darte
- sign ﬁ/}
hers Q@Vﬂ M Cmast « S-AY-02
Supervisor “Title Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approvai of the local
goveming body. For the purposes of this section. the local governing body shall be the city or village within which the particular placs for which
the special designated license is requested is located, or if such place is not within the corporate limits of a city or village, then the local govermng
bodv shall be the county within which the place for which the special designated license is requested is located.

In Compliance with ADA, this form is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the aiternate format.

ECRM 35
REY 300
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R OUTD
YPTROOR EVENTS Special Designated License Application |

‘CITY USE ONLY Supplemental Form RECEIVE

The Special Designated Liconse process Is not intancied to be used ”3‘@6% ato
expand the existing licensed premise. MAY
NEBRASKA LIQUOF:

Name of the E-vent pl gnges zi - pff >oé goramlg|§ COMIROL COMMISSION
Agplicant and Sponsaring Organization or Person (if applicable): ‘

Dete of the Event SeT. June_ 257 Time of the Event_T'00 aM_ - 8100 o.M,

Has the applicant applied for, and received liquor liability insurance? [Xyes Cno

Number cf persons expected to attend:____ 1L O Number of persons under 21
expected: £ is the event open to the public? [Jyes [no

How will you ensure that minors will not be served or consume beverages contgining
glcchol?_ No_@in@ wsder 21 35 @egected bat Our steff @ Pimeos toil br
OL‘_&‘HQ &' ?(ﬁf’ E - h's . I

Wl faod be served? (Xyes [Tno ifyes, please list food to be served: Coen et ! Snes il
..h‘ - bur DU_“"; l-_l’l-—bug-"’ll c.nks.'{l)', Scndwn chor)

Will non-akeohalic beveraggg be served? &yes [Ono If yes, pleasa list non-aicohalic
beverages to be served:__{'op- . (earorade- Al St 0'Dowls

Pleasa Identify the beverages containing alcohal that will be served:jwine [Fbeer
Cldistilled spirits Will this be a cash or complimentary bar? @aaah [Cleomplimentary

Who will serve thie beverages containing aleohol?_3 snces Saselt bus ShiL
Have the designated servers received respansible beverage service training? g;é [ino

Will there be a charge for admission? [[lyes [Ino

in the last twelve months, have ybu recewed notics of a liquor law viclation that occurred
during an event at which you wera the specizl designated licansse? [_Jyes &no
If so, please axplain =

|1




